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— .
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< (Yes, no, orunknown} [{If yes, give war or dates of servic . . -
9 s y, ‘2 a5 % CuyPPEWA
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- 3 g 3 y !
w Q
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(]
f?’ g disease condition given in PART | (a) there a pregnancy '}" last 9O days.
(2l
s g I G Yes ] ﬁ_p,l(l O Unknown
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
3 [+] PERFORMED? a 0
z Y YES(] NOOW
<
20c. TIME OF  Hour  Month, Day, Year
Z 3 g INJURY a.m,
N O [T} p-m.
] =
' Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
i o WHILE AT WORK ] farm, factory, street, office bldg., erc.) ) .
5 5 NOT WHILE AT WORK [ ) .
[ -4 - ~
. h s A
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W = 77 S,
g E § S | 22s. SIGNATURE W or titlg) o 22b. ADDR% M % 227052?450
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STATEMENT. BY LICENSED EMBALMER : '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Sigaature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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